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1. Type of Recipient Committee: all Committees — Complets Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure O Preefection Statement I quarterly Statement
O state Candidate Election Committee Committee Semi-annual Statement 0 Special Odd-Year Report
9 gecallpms Q Controlied O Termination Statement
(Aiso Compete Part 5 O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) )
General Purpose Committee J Amendment (Explain below)
® sponsored O Primarily Formed Candidate/
Small Contributor Commitlee Officeholder Committee
O Political Party/Central Committee el

. Y . 1.D. NUMBER
3. Committee Information B 1364754 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COMMITTEE TO PROTECT HAYWARD'S FUTURE-YES ON D HELENE CARR
MAILING ADDRESS
STREET ADDRESS fND 5,0, BOX) chY STATE _ ZIP CODE AREA CODE/PHONE
HAYWARD CA 94544 510-786-8667
oY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
HAYWARD CA 94543 510-786-8667
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0, BOX MAILING ADDRESS
CHY STATE _ ZIP CODE AREA CODE/PHONE chY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OFTIONAL: FAX/E-MAIL ADDRESS

CONTACT@PROTECTHAYWARDSFUTURE.COM

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 7/31/16 By pu— —

Date — Slanatura nf Treasurer or Assistant Treasurer
Executed on 7/31/16 B‘%_é—m_

Date ature of Controling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

on B! -
Executed Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponant
B —

Executed on Date Y Signature of Controﬂing Officenolder, Candidate, State Measure Froponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46 0
Campaign Statement FORM
Cover Page — Part 2 -
Page of é
5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Baliot iMeasure Commiitee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[ orpose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  2IP

identify the controlling offlceholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Mot Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on hehalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholdar Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
R STREST ADDRESS (O RO 50 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
[ oppose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[1 orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
Ol ves O no O orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)
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Campaign Disclosure Statement Amonts may be rounded SUMMARY PAGE
8ummary Page - Statement covers period CALIFORNIA 46 0
f 5/26/16 FORM
rom
7/31116 ) &
SEE INSTRUCTIONS ON REVERSE theaugh Page of
NAME OF FILER I.D. NUMBER
COMMITTEE TO PROTECT HAYWARD'S FUTURE -MEASURE D 1364754
. . Column A Column B Calendar Year Summary for Candidates
ContributionsiReacelyad I WS | Running in Both the State Primary and
General Elections
1. Monetary Contributions.........c.ceeemeesmeenmsmscinnrennne Schedule A, Line3  $ 4559.00 $ 63317.48 11 trough 6130 7 Bl
2. Loans Received . Schedula B, Line 3 00 00 20. Contribu
B I ons
3. SUBTOTAL CASH CONTRIBUTIONS........ccocccrcmrenierens AddLines1+2 § 455900 63317'33 Received  § $
4, Nonmonetary Contributions............ocoiiieiin, Schedule C, Line 3 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........coormeeemmmns AddLines3+4 S 4559.00 633.17.48 e $ $
Expenditures Made Expanditure Limit Summary for State
6. Payments Made.......ccoiiccinisenienns Schedule E, Line 4 $ 10208.24 3 50137.89 Candidates
7. LOANS MAUB..o..ooooooooeroeoroe e sessssnrmressessssmesssssmsssssee Schedule H, Line 3 00 00 22 Cumlative Exoand o
. i it *
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 § 10208.24 ¢ 5013789 (F Subject 1o velmtary Exponditore Lmif
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 00 LY Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 00 00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE AddLinesB+9+10 S 10208.24 50137.89 y / $
Cuwrent Cash Statement / / $
12. Beginning Cash Balance ...........cc.ccueeee. Previous Summary Page, Line 16 $ 18868.94 To calculate Column B,
13. Cash Receipts .....cccccceevene Column A, Line 3 abova 4559.00 | add amountsin Column
. ) 00 | Atothe corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash Schedule |, Line 4 amounts from Column B reported in Column B,
. 24 f your last report. Som
15. Cash Payments ... - Column A, Line 8 above 10208 :myounts in C:Iumn AO m:y
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtractLine 15  § 13219.70 bﬁ nclegitlve 1:3urels e:’hfarto
Shoul e subiraci m
if this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
00 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......cccoocemirinnee. Schedule B, Part2  $ anly carry over the amounts
Cash Equivalents and Outstanding Debts ::;;_'—‘"es 2,7,8nd 9 (f
18. Cash Equivalents.........ccmvienininmnenisnsicnsnenns See instructions on reverse 00
00

19. Outstanding Debts........cccovvreccriccnnnene Add Line 2 + Line 9 in Column B above

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

. . . to whole dollars.
Monetary Contributions Reczived Stetsmenticoversiperiod CALIEORNIA 46 0
. 5/26/16 FORM
through 7131116 Page £ of & _
SEE INSTRUCTIONS ON REVERSE 7
NAME OF FILER 1.0. NUMBER
COMMITTEE TO PROTECT HAYWARD'S FUTURE - MEASURE D 1364754
I IVIDUAL, AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, T I oo S |5 oaor CONTRIBUTOR | CONTRIBUTOR e e T RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
UA Local #342 LIIND
5/31/16 | Concord CA %g‘;&" 750.00
Oety
Oscc
Stonebrae LP SEJODM
5/31/16 | 170 Maiden Lane #3800 7 oTH 600.00
San Francisco, CA CIPTY
Cscc
Sheet Metal Workers #104 S
6/25/16 2610 Crow Canyon Road #300 AOTH 3000.00
San Ramon, CA OpTY
Oscc
OiND
[Jcom
OJoTH
apty
Oscc
[JIND
dcom
[JOoTH
ety
Oscc
SUBTOTAL $ 4350.00
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual
4350.00 COM - Recipient Committ
(Include all SChedule A SUDOLAIS.) ......c.ccceviereerereeirrtcreresis e reae e sesssse s e s esssnsseseesesasssssasessensnerassans $ (O:f:':;’an ;;,“;‘(')resec &
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cc..coen... $ 209.00 gw:&tﬁggaﬁelfa'hg“s'"ess entity)
3. Total monetary contributions received this period. 4559.00 SCC - Small Contributor Committeej
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccerrvrireene TOTAL $ :

FPPC Form 460 {Jan/2016)
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SCHEDULE E

i A t: b ded
gchedulte EM 4 '“°:‘::h':|aey d;|;°r:." © Statement covers period CALIFORNIA 4 6 0
ayrnerus wviade from 5/26/16 FORM
7/31/16 g
SEE INSTRUCTIONS ON REVERSE through Page o I
NAME OF FILER 1D. NUMBER
COMMITTEE TO PROTECT HAYWARD'S FUTURE - MEASURE D 1364754

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonstary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Clifford Moss Consultants
5111 Telegraph Avenue CNS 112.79
Oakland, CA 94609
Pacific Print Resources Mailers
1259 Park Avenue CMP 7363.96
Emeryville, CA 94508
Statewide Information Systems POL
2309 K Street #200 WEB 2650.00
Sacramento, CA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10126.75
Schedule E Summary
. . . 10126.75
1. ltemized payments made this period. (Include all Schedule E Subtotals.) ...t e $
2. Unitemized payments made this period of UNAEr $100........ccu it e e ren st sbsas s n et s s s ssssrans s besese st esvevaseesenseasasasns $ 81.49
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....c.cccouimiiicrnnminii e e s sneeneans $ 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccccceuneneee. TOTAL $ 10208.24
FPPC Form 460 (Jan/2016)

FPPC Advice: advice®fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



